Introduction: Cancer is a major public health problem. Worldwide, colorectal cancer (CRC) is a leading cause of deaths due to cancer in both men and women. Among, Saudi men, CRC is the most common malignancy while it is the third most common among Saudi women. Over, two decades the incidence and deaths due to CRC have been steadily increasing in Saudi Arabia. Regular and timely screening has the potential in reducing the incidence and deaths due to colorectal cancer. The present study is conducted to evaluate the knowledge and awareness about colorectal cancer and its screening among the doctors.
Introduction
Cancer is a major public health problem. Worldwide Colorectal cancer CRC is one of the leading cancers in both men and women (Ferley, 2013; Bernard, 2014) . In the United States, colorectal cancer is the third common cancer in both men and women (Seigel, 2014) . As per the Saudi cancer registry 2010, CRC is the most common malignancy among Saudi men and third most common in women (Ministry, 2014; Eid, 2007) . Over the past two decades, a steady increase in the incidence and deaths due to CRC has been reported from Saudi Arabia (Mosli, 2012; . Majority of the patients had an advanced stage disease and survival rates of 44.6%, which is lower than the reported survival rates all over the world (Elsamany, 2014) . Further, nearly half of the cases were diagnosed in individuals less than 50 years of age with mean age of 58 years, which is lower than reported from the developed countries (Aljebreen, 2007; . Colorectal cancer with its high incidence and a long interval between the appearance of the polyps and frank carcinoma is an ideal tumor for screening. Regular and timely screening helps in the detection and removal of both precancerous lesions and early stage cancer, there by reduces both the incidence and deaths due to CRC (Winawer, 1997; Burt, 2010) . Several studies from Saudi Arabia and outside, stressed the need for preventive measures and early detection of the disease (Almurshed, 2009; Umer, 2009) . Recently, a downward trend in both the incidence and mortality from CRC is reported from the United States. This positive outcome may be attributed to widespread implementation of screening programs along with better understanding of the pathogenesis and advances in the treatment (Edwards, 2006) . The current ACS guidelines for CRC screening includes: Fecal occult blood testing (FOBT) -Annually, Sigmoidoscopy every 5 years and colonoscopy once every 10 years, all starting at age 50 years (Levin, 2008) . Knowledge, awareness, and beliefs of the doctors about CRC and its screening is a major factor, motivating general population to undergo screening (Sheih, 2005; Gennarelli, 2005) . Considering the important role of the doctors (Specialists and Residents) in the screening activities, the present study was conducted to prospectively evaluate the knowledge and awareness about CRC and its screening programs among the doctors, working in different hospitals and primary health care centers in Al Ahssa region, Eastern province of Kingdom of Saudi Arabia.
Method
Ours is a cross sectional study. Between, December 2014-September 2015, total 160 doctors employed in different hospitals and primary health centers, under Ministry of health, in Al Ahssa region, eastern province, KSA were evaluated. Questionnaire about the CRC and its screening guidelines was given to doctors by hand. The questionnaire was pilot tested on five internists for the content validity. The questionnaire was distributed to the doctors after seeking permission from the hospital authorities. A group of medical students involved in the research handed over questionnaire to the doctors during their free time in the hospital. The survey questionnaire took approximately 15 minutes to complete. Response to the questions were designed in the form of agree or disagree. Results of the survey are presented as percentages. Questionnaire has four sections-Section1: Demographic characteristics of the doctors, Section 2: Risk factors and the Symptoms of CRC, Section 3: CRC Screening guidelines recommended by the American cancer society and Section 4: Ideal screening test, timing and frequency of testing in standard and high risk individuals.
Statistical Analysis
Descriptive statistics is performed using the Statistical Package for the social sciences version 21.0 (SPSS). Variables are presented as frequencies and percentages.
Results
Total 160 doctors (Specialists 33% and Residents 67%) were evaluated using self-administered questionnaire. Internists were 59% and surgeons 41%. Male doctors were 77% and Female 23%. Nearly 85% doctors knew, screening reduces deaths due to CRC. While 73% knew the actual benefits of screening (detection and removal of polyps and precancerous lesions in asymptomatic individuals), only 50% doctors could define screening correctly (testing of asymptomatic individuals). About, 60% of the doctors knew the high risk factor for CRC such as diet rich in calories, fat and red meat. While less than 45% doctors knew about westernized life style and the risk of CRC -Physical inactivity, excess weight gain, excess alcohol consumption, and smoking. Less than 50 % of the doctors knew the symptoms of CRC -Bleeding per rectum, constipation, altered bowel habits and pain abdomen. Over 95% of the doctors knew about the hereditary nature of CRC. Moreover, 60% knew colonoscopy is the gold standard screening test for CRC. Less than 25% (21%) doctors were aware about the American Cancer Society recommended screening guidelines and the actual interval of the screening-FOBT annually, Flexible Sigmoidoscopy every 5 years and colonoscopy once every 10 years. Ideal age to initiate screening in average risk individual (50 years) was known to 58% doctors while less than 50% knew the age to initiate screening in high-risk individuals (40 years). More than 85% agreed that, Knowledge and awareness about the CRC and its screening guidelines among the doctors would improve uptake of screening in the general population. In our survey more than 90% doctors expressed their interest to know and to receive information about CRC and its screening guidelines. 
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Discussion
The primary objective of our study is to evaluate the awareness and understanding of the CRC and its screening modalities among the doctors working in different hospitals under ministry of health, in Al Ahssa region, eastern province, Kingdom of Saudi Arabia. Over 95% of the doctors considered CRC as a major public health problem and they admitted that screening would help in reducing the incidence and deaths due to CRC. Several studies from Saudi Arabia and outside have concluded and highlighted the need for screening to reduce deaths due to CRC (Mosli 2012 , Elsamany 2014 and Aljebreen 2007 . Over, 65% of the doctors agreed Colonoscopy as gold standard test for screening. Several studies from Saudi Arabia strongly recommend population screening for CRC, as benefits outweigh the drawbacks (6). Physicians play a critical role in implementing guidelines and achieving public health targets for colorectal cancer screening (Brawarsky 2004) . Saudi Arabia; patients attend the primary health centers for their first consult. Very little is known about the practice of CRC screening by primary care physicians, as there is no published data on the practice of colorectal cancer screening from this region. In the United States, practice of colorectal cancer screening is excellent, achieving 90-95% of health care providers recommending screening (Task Force 2002) . Our study results showed that CRC screening is underutilized as more than half of the study subjects were not practicing CRC screening in spite of the documented survival benefit from CRC screening (Klabunde 2003 , Mandel 2000 and Hardcastle 1996 . This can be attributed to lack of information and knowledge among the doctors about the recommended screening guidelines and poor awareness about the timing of initiation of screening and its benefits. Seeff et al. concluded that lack of physician recommendation is one of the most common reasons for patients not undergoing screening (Seef 2004) . Knowledge and awareness of doctor's about CRC and its screening modalities will have a great impact on the population screening, thereby reducing deaths due to CRC (Fedrici 2005) . We are aware of the limitation of our study as it is a single time point. Secondly, it involves only those doctor's in the general hospitals and primary health centers under the ministry of health in the Al Ahssa region. Our results may not reflect the overall knowledge and awareness of all the doctors from the region as we have excluded doctors in the private setting, which is assumed to see almost an equal number of patients.
Conclusions
Regular and timely screening reduces deaths due to CRC. Awareness about CRC and its screening among the doctor's improves uptake of screening by the average and high-risk population. In our present survey, we found a sizeable percentage of doctor's have less clear information about the CRC screening guidelines. We therefore recommend and suggest that there is a need for large-scale educational programs, which keeps the doctor's updated with the latest screening guidelines.
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